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June 26, 2014 

Ms. Marlene H. Dortch 
Office of the Secretary 
Federal Communications Commission 
445 12th Street SW 
Washington, DC 20554 

Mr. Jeff Richter 
PSC - Wisconsin 
PO Box 7854 
Madison, WI 53707 

DOCKET HU: COPY ORIGINAL 

Interstate Telcom Consulting. Inc. 

Independent Telecommunications Consultants 

Rteelved & Inspected 

JUN 2 7 2014 

FCC Mail Room 

Re: WC Docket No. 10-90, 11-42 and 14-58: Form 481 -Annual Reporting Requirements for 
High-Cost and Low Income Recipients 

Pursuant to Section 54.313 and 54.422 of the Federal Communications Commission's rules, 
enclosed is a redacted version of Form 481 Annual Reporting Requirements and Certifications for 
Union Telephone Company, Study Area Code 330962. Union Telephone Company is a state­
designated ETC, and as such, is submitting to the Commission information from FCC Form 481. 
A confidential "Trade Secret" filing of this information was also made under Docket 10-90, 11-42 
and 14-58. 

Should you have any questions, please contact me via e-mail at roxih@interst.atetelcom.com or by 
phone at 320/848-6641. 

Regulatory Consultant 

Enclosures: 

, . .,. ~ f" ,..'{l () :!Jj_. 
~. C~ vC~.1.:,·..11 \.."-· J-----

Ust ABC Dr ... Cc: Katherine Kehl 

130 Birch Avenue West • P.O. Box 668 • Hector, Minnesota• 55342·0668 
Telephone (320) 848-6641 • Fax (320) 848-2466 • Email; itci@interstatetelcom.com 



<010> Stud~ Area COde 330962 

<015> Stud~ Area Name ONION TEL CO 

<020> Pro1ram Year 2015 Received ~ lnspeeted 
<030> Contact Name: Person USAC should contact Roxi Hacker 

with guestions about this data dYN 2 t ~Ql4 
<035> contact Telephone Number: 3208486641 ext . 

Number of the person Identified in data line <030> 

<039> contact Email Address: FCC Mail Room 
Email of the ~erson identified in data line <030> roxihelnterstatetelc<JCQ.COCI 

<100> Service Quality Improvement Reporting 

<200> 

<210> 

<300> 

<310> 

Outage Reporting (voice.,.) ___ ~ I (}-- check box If no outages to report 

.~:::,:::::: :,ra Ir I • I 

(mmpkl• ottach<d-ttt} 

(compl<ttottochod worlcshttt} ./ 

./ 

I 
I I~~ 

(ottodl~<locumml--1)--'~--=-

<320> Unfulfilled Service Requests (bro;.a.:.db.:.a:..n..:d.:..l __ l::o=====:::L----------. 
./ 

I~ <330> Detail on Attempts (broadband)! I I 
• (ottaclr tkWlptlw docurMn!) 

<400> Number of Complaints per 1,000l!-cu- s-to-m-ers-....(v_o..,.lc_e.,..) ---------------' 

<410> Fixed 14 
· o 

<420> Mobile ~o=· =o============~ <430> Number of Complaints per 1,000 customers (broadband 
<440> Fixed o · o 1----------1 
<450> Mobile o. o ,__-----=-..-..,,..0 
<500> Service Quality Standards & Consumer Protection Ru es compliance 

<510> (ottocNd dtserlplM docutMn!) 

<600> F.,,,.u;;,n:.;:;ct.-io"'n"'a-.li .... tvl•n•E"-m"'e"'rag.e"'n"'1cv"'""S"'it•u.;;.at-.io"'n"'s'---------------. (chttktollldJcotrc:rrtfl<ollonJ 
33096211161011nion. pdt 

(ottochtd d.,criptlve documrnt} 

<610> 

<700> Company Price Offerings (voice) (compkttottochodwork•h•<t/ 

<710> Company Price Offerings (broadband) (com~• ottochod worbhtttJ 

<800> Operating Companies and Affiliates ftom~tottochodworlcshtttJ 

<900> Tribal Land Offerings(Y/ N)? Q @ (l/¥"'.<omp/t11attodltdworbhtttJ 

<1000> Voice Services Rat e Comparability (chttk ro lndkot• c:rrtl/katJonJ 

I 
nomn"•-•=· .,, I 

<1010> '-· -----------,,,,..--=-------------' (ottachd.,ctlptlved0<umrnt} 

<1100> Terrestrial Backhaul (Y/N)? @ Q tlfna(.ch«ttolndicot<wtlffcotlon} 

<1110> 
<1200> Terms and condition for Lifeline Customers 

{comJ)ktr ottoched wortshttt/ 

(wmplttrortoch<dwortsltttl) 

<2000> 

<2005> 

Price Cap Carriers, Proceed to Price up Additional Documentation Worksheet 

Including Rate-of-Return Carriers affiliated with Price Cap Local Exchange Carriers 
(ch«:lc 10 lndkot• «It/flcollott/ 

(comp/ntottoched wor1cshttt/ 

Rate of Return Carriers, Proceed to ROR Additional Dwumentatlon Worlc$heet 

<3000> (~IO lndlcat•crttfl<otlott} 

<3005> (comp/tit ottod!td wo1bhttt} 

./ II ./ 
./ 

./ II ./ 

./ II ./ 

..___.f _ _.11..__......;...f _ _. 

,___.t _ _,1 ..... 1 _.t _ _, 

./ 

I 

I 
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(100) Service Quality Improvement l'eportlng 

Data tot•~'" Form..~ . .r ~ 
FCC Form 481 

~t:. OMS Conl~J No,~3060-0986/0M! ControH'<lo. 306();0819 
July2013 , .-, 'i.t:. 

<010> Study Area Code 330962 

<015> Study Area Name UNION TBL CO 

<020> Program Year 2015 

<030> Contact Name - Person USAC should contact regardirls this data Roxi Hacker 

<035> Contact Telephone Number - Number of person identified in data line <030> 3208486641 ext. 

<039> Contact Email Address - Email Address of person identified in data line <030> roxih•interstatetelcom.com 

<110> Has your company ref_eived its ETC ct!_rtification_fromthe FCC? _____ (yes_L_noj ® 
00 <111> 

If your answer to line <110> is yes, do you have an existing §54.202(a) "5 

year p~n"filed w_ith tile FCC? __________________________ __Jy_~/ no) 

<112> 

If your answer to line <111> is yes, then you are required to file a progress 

report, on line <112> delineating the status of your company's existing § 

54.202(a) "5 year plan• on file with the FCC, as it relates to your provision of 

voice telephony service. 

Attach Five-Year Service Quality Improvement Plan or, In subsequent years, 
your annual progress report flied pursuant to 47 C.F.R. § 54.313(a)(l). If your company Is a 

CETC which only receives frozen support, your progress report is only 

required to address voice telephony service. 

I nom•m-•= ~· I 

Please check these boxes below to confirm that the attached documents(s), on line 
112, contains a progress report on its five-year service quality improvement 
plan pursuant to § 54.202(a). The information shall be submitted at the wire 

center level or census block as appropriate. 

<113> Maps detailing progress towards meeting plan targets 

<114> Report how much universal service (USF) support was received 

<115> How (USF) was used to improve service quality 

<116> How (USF)was used to improve service coverage 

<117> How (USF) was used to improve service capacity 

<118> Provide an explanation of network improvement targets not met 
in the prior calendar year. 

Name of Attached Document 
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(?Oo) Se~ O~p Reportln& (Voice) 
Data Collection ,form i; ...,., 

<010> Study Area Code 330~62 

<015> Study Area Name UNION Tl?L CO 

<020> Pro1ram Year 20 15 

<030> Contact Name • Person USAC should contact regarding this data Roxi Hacker 

<035> Contact Telephone Number· Number of person Identified in data line <030> 320848664 1 ext. 

<039> Contact Email Address · Email Address of person Identified in data line <030> roxib•int eratatetelc09. COC\ 

<220> <a> <bl> <b2> <b3> <b4> - . <cl> -- <c2> --
NORS 

Reference Outace Start Outap Start Outace End outace Encl Number of 

Number Date Tlme Date Tlme customers Affected Total Number of 

Customers 

-- I 
'.0..0 I . .- .J 

__ , __ ,_ __ .. 
. - . 

<d> -

911 Facllltles 

Affected 
(Yes/ Nol 

Page 3 

FtcF.orm,,481 ,~; -~ :"' ~m 

<e> -

0~8 Colitrol No.,1.. 306<>-0986/0MB Control No. 3060-0819 
July20l3 

<f> <g> - <h> 

Did This ouuce 
Ser.rice Outace Affect Multiple 

Description ( Chedl StudyAlus Senric:e 0utace Preventative 
all that aoolvl (Yes/No) Resolution Procedures 

Page 3 



<010> Study Area Code 330962 

<015> Study Area Name UNION TRL co 

<020> Program Year 201s 

<030> Contact Name - Person USAC should contact resarding this data Roxi. Hack"r 

<03S> Contact Telephone Number_-l!u_mber of person Identified in data line <030> 32084 86641 ext . 

<039> Contact Email Address - Email Address of person identified in data line <030> roxiheinteratatetelcom. com 

<701> Residential Local Service Charge Effective Date 

<702> Single State-wfde Residential local Service Charge 

<703> • <11'1> ... },, <12> .: ~,' 

State Exchance (ILECI SAC(CETC) 

I l /lf201-. I 
.J ~.,...--

, ;. ·"' -i~ ct.b . . <CD2> -~ ... ~ 
Residentlal Local 

Rate Type servtc:e Rate State Subscriber Une Charae 

c-~~ 
l _ _. , .. __ , .... L., __ , 

Page4 

FCC-Form'81 -· 

~- c:0ntroiN&t. ~OMB~... No.' ilosO.oai.I 
... -~13-- ')i. '·~ Ji' ... •'"""'': -·-::~~~-

. ' ' ·. -..!!- ·. ' 'i ~ f ":·~ .. · .• 

--~~ .. - -:r- .. - "Ct 1': , .;-. ' <bD <b5> 1 ~·· """'" <c> 
MandatOf'/ Extended Area 

State Universal Service Fee Service Charae Total perllne Rates and Fee 
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Pages 

--

.:'KC_Fmm481 .'1!!\~i:'' " ,. -~,, ·. ~·,;,.,. ... 
... , ·.~ "·it!J. .. -~~·· . ' ,( ........ ~',' 'f.r~- ' ""'I" ·0 

pMa~~~~~-'-°' ~- -
-~ J'· . . .;r- . • 

<010> Study Area Code ))0962 

<015> Study Area Name UNION TEL CO 

<020> Program Year 2015 

<030> Contact Name - Person USAC should contact regardi11g this data Roxi Backer 

<035> Contact Telephone Number· Number of person Identified In data line <030> 3208486641 ext. 

<039> Contact Email Address · Email Address of person Identified in data line <030> roxlh•intere tatetelcom. com 

<711> r,p· . ;.;.,,. ' r;-- o;,;;;.,; .• ,P.•~: ~.~ ,. ·41.>- .... ' .... ,,. . . . 
':•; -· 41> ' .· .. '""'> · ,..-~ · . -- -".:. ·: ciM>-~~ 

llroadband Service • uoaae AUowance 
State Regulated Download Speed a ..... dband Service • Usaa• Allowance Action Taken When 

State Exchanu (ILfC) ResJdentlal Rate Fees Total Rate and Fees (Mbps) Upload Soeed (Mbps) (GS) Umlt Reached (ulttt I 

c:!>-- -LL- - - -' --- - --
- L- --'-... ...,, ,,_ , ___ 
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,~,~~­
~~Fam,'' 

<010> Study Area Code 330962 

<015> Study Area Name _ _____mu~ 

<020> Program Year 2015 

<030> Contact Name - Person USAC should contact regardiiig this data R~i-~acker 

<035> Contact Telephone Number · Number of person identified in data line <030> 3208486641 ext. 

<039> Contact Email Address - Email Address of person identified in data line <030> roxibQtinteratatetelcom.cOll'I 

<810> Reporting Carrier tlllion Telephone COC!lpany 

<811> Holding Company 

<812> Operating Company !Inion Telepbooe co..pany 

<813> ' - > ~ ... J. 1¥. ~qt>' ~-{~~-- ~-, .. _:? ·, 
~,.· <112> ,. _, 

Affiliates SAC 

Page 6 
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-~.~!Ii~~-"": . -«~ - .Ji._, ua::=+J. LLL 

~c~~;,~. '.11 Q$> 

Dolni Business As Company or Brand Designation 
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Page7 

FCCfQrm~ •· ~ . ', . . . .. "'-

OMB Control HQ. ~/OM& &ntroi No. l060-Gl19 ··O( ·. . •. . ' . 

July 2013 . . .. . . . . ~-· 

<010> Study Area Code 330962 

<015> Study Area Name UNION TBL CO 

<020> Pro&ram Year 2015 

<030> Contact Name - Person U5AC should contact regarding this data Roxi Hacker 

<035> Contact Telephone Number - Number of person identified in data line <030> 3208486641 ext . 

<039> Contact Email Address - Email Address of person identified in data line <030> roxi b•inters t atetelcoin.com 

<910> Tribal Land(s) on which ETC Serves 

<920> Tribal Government Engagement Obligation 

If your company serves Tribal lands, please select (Yes,No, NA) for each these boxes 

to confirm the status described on the attached document(s), on line 920, 

demonstrates coordination with the Tribal government pursuant to 

§ S4.313(a)(9) includes: 

<921> Needs assessment and deployment planning with a focus on Tribal 

community anchor institutions. 

<922> 

<923> 

<924> 

<925> 

<926> 

<927> 

<928> 

<929> 

Feasibility and sustainability planning; 

Marketing services in a culturally sensitive manner; 

Compliance with Rights of way processes 

Compliance with Land Use permitting requirements 

Compliance with Facilities Siting rules 

Compliance with Environmental Review processes 

Compliance with Cultural Preservation review processes 

Compliance w ith Tribal Business and Licensing requirements. 

I I 
Select 

(Yes, No, 

NA) 

~~ 

Name of Attached Document 

Page7 



<010> Study Area Code 

<015> Study Area Name 

<020> Program Year 

<030> Contact Name - Person USAC should contact regarding this data 

<035> Contact Tele~hone Number - Number of person identified in data line <030> 

<039> Contact Email Address - Email Address of person identified in data line <030> 

Please check this box to confirm no terrestrial backhaul D 
<1120> options exist within the supported area pursuant to§ 54.313(G) 

<1130> 

Please check this box to confirm the reporting carrier offers 

broadband service of at least 1 Mbps downstream and 256 kbps 

upstream within the supported area pursuant to§ 54.313{G} 

D 

Pages 

., . 
FCC Fonn.48l-.. . . . . .z, . " . . ,. 

't ~8~No. ~/OMQ~~· 3060-0819 
,, 'July2013 ,.,'·•.~ ·" ;~ ._, .. ·.,. lk:•· · .. ... ": 

330962 

1JNION T2L CO 

2015 

Roxi Hacker 

3208486641 ext. 

roxibllinterstatetelcom. com 

Pages 
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(UQO. T~wl Candlt{ora~~cu.tan-. 
~- '· '·"""~ ... ..... 
.... Colledl«Ht~ . ' '($..{; 

~--.· 

FCCFo~· 

OMfcOntr~~.~~~·eon~No'...~~ 
JulV20.13 ·,; i·:;, "'.< • '.<·~ ' .. .,, ' ' 

<010> Study Area Code 330962 

<015> Study Area Name UNI ON TEL CO 

<020> Program Year .201'i 

<030> Contact Name - Person USAC should contact re&arding this data Roxi Hack er 

<035> Contact Telephone Number - Number of person identified in data line <030> 3208486641 ext:. 

<039> Contact Email Address - Email Address of person identified in data line <030> roxi.belnt.eratace telcext.cqe_ 

<1210> Terms & Conditions of Voice Telephony Lifeline Plans 

, ..... ~,.,.,~.o. ,., I 

<1220> Link to Public Website HTIP 

• p1ease check these boxes below to confirm that the attached document(s), on line 1210, 

or the website listed, on line U20, contains the required information pursuant to 

§ S4.422(a)(2) annual reporting for ETCs receiving low-Income support, carriers must 

annually report: 

<1221> Information describing t he terms and conditions of any voice 
telephony service plans offered to Lifeline subscribers, 

<1222> Details on the number of minutes provided as part of the plan, 

<1223> Additional charges for toll calls, and rates for each such plan. 

m 
[2J 

lm 

Name of Attached Document 
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Fa;Fomt41l ~ 

O..Cclm!OI-. ~CGlllJqllio. ~9 -
~-- .'<,) - . - ':~,.-- - -_ -,-

<010> Study Area Code 330962 
<015> Study Area Name UNION TBL CO 

<020> Program Year _ 201s 
<030> Contact Name· Person USAC should contact regarding this data Roxi Hacker 

<035> Contact Teleph()ne Number· Number of person identified In data line <030> 3208486641 ext . 

<039> Contact Email Address· Email Address of person Identified In data line <030> roxi h•interstatetelc:om. e011 

CHECK the boxes below to note compliance as a recipient of lnc:ttmental Connect America Phase I suppol1. froien Hl&h Cost support. Hip Cost support to offset access t.harse reductions, and Connect America Phase II 
support as set forth in 47 CFR § 54.313(b),(c),(d).(e) the Information reported on this form and In the doalments attached below is accurate. 

Incremental Connect America Phase I reportln1 
<2010> 2nd Year Certification {47 CFR § 54.313(b)(l)) 
<2011> 3rd Year Certification {47 CFR § 54.313(b)(2)) 

<2012> 
<2013> 
<2014> 
<2015> 

<2016> 

<2017> 
<2018> 
<2019> 

<2020> 

Price Cap Carrier ReceMna Frozen Support Certification {47 CFR § 54.3U(a)) 
2013 Frozen Support Certification 
2014 Frozen Support Certification 
2015 Frozen Support Certification 
2016 and future Frozen Support Certification 

Prioe Cap Carrier Conned Ame rica ICC Support {47 CFR § 54 .. 313(d)} 
Certification Support Used to Build Broadband 

Connect America Phase II Reporting {47 CFR § 54.313(e)} 

3rd year Broadband Service Certlflcatlon 
5th year Broadband Service Certification 
lnte.rim Progress Certification 

Please check the box to confirm that the attached document(s), on line 2021, contains the required information 
pursuant to§ 54.313 (e)(3)(il), as a recipient of CAF Phase II support shall provide the number, names, and 
addresses of community anchor institutions to which began providing access to broadband service in the 
preceding calendar year. 

8 

~ 
o 

§ 
D 

<2021> Interim Progress Community Anchor Institutions 
I - - - I 

Name of Attached Document Listing Required Information 
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<010> Study Ar•• Code 33096~ 

<OlS> StudyArHN•rn• -- --- ---- __11!!l__ON TBL_CO_ 
<020> Program Year 201-5 

<030> Contact Name · Person USA.C should contact n~dN this data Roxi Hacke_r 
<035> CM tact T.C.phone Numb«· Number of~""" ld4tn~f~ In dot.I Qne <03()> ---32.l!JliJ!J;Hl. -"'<I._,_ 

<039'> Contxt Emafl Address· EmaU Address of JMr10ft kMntified in data Un• <030> roxih9interat.a.t.e.telC011. com 

CHECK the llous below to now compllonce on Its five yur servloe qu1llly plan,.,..,..._ to 47 Cfll t 54.202(1)) and, fO< prlv1tely held carrion, ensums comptl1nc1 witi. the ft-...,.Unc requlr.- set fonh In 47 

CH i 54.JU(f)(2). I f urther certify that the lnfonnotlon reported on tllls form 1nd In the documents 1ttachod below Is 1ccu~. 

(3010) l't<llrtiS R-' ans 'le1r Plln 
Milestooe Ctrtlflc:otlOf\ (47 CfR § 54.313(1)(1)(1)) 

NamiOf Attxhed Oocum~nt Listing Requlr~c:ffnTormatfon 

Please check ttis box to confiml that 1he allac:hed documenl(a), on line 3012 contains !he required lnformalion pursuant to 
(30111 § 54.313 (1)(1)(i~ the carrier ahal provide the number, names. and addresses of corrm.onity anchor Institutions to which began 

providing access to broadband urvica in Ille p<9C8Cing calendar year. D 

(3012) COmmunlly M<hor Institutions (47 CfR § S4.3U(f)(l)(ll)I I . . ... . I 
(3013) I• your company• Priv•ttly Held ROR Comer (47 CFR § 54.313(0(211 (Yes/No) • · 

N1me of AttKhld DocurMnt Ustinl Requ1rea intormauon ~ 8 
(3014) If~. does your company fikl tho RUS annual report (YIS/No) e 
Please check lh&M boxes lo confirm that the allaehed doa.menl(e), on line 3017, contains Ille required infonnation pursuant to§ 54.313(1)(2) ~requires: 

(3015) Elec:ttonic copy of their •nnual RUS reports (Opofating Report for 
Tetecommunlmk>ns Borrowen, 

l[Z) 
(3016) Document( a) for Balance Sheet, Income Stalement and Statement ol Cash Flows ............. 

(3017) lfthemponse ls ~onlno3014, anxhyo<ircomPl"'/'sRUSannual 

report and 111 required docume<1tation 

(3018) If the rnpOf\se Is no on line 3014, IS yo<ir compony audited? 

If the._ .. is 'I"' on lino 3018, piu'8 checl< the bolfft b«low to 
confirm your submission, on lino 3026 pursuant to§ 54.313(1)(2), contain• 

330962WI3000tlnion.pdf 

Name of Att•chtt 

(Yos/No) 00 
(3019} tither a copy of their audited financlal stai.mont; or (2) a financial report in a fonnat comparable to RUS Operatina Report forTelecommunlC11tlons 0 
(3020) Documenl(a) for Balance Shea~ Income Statement and Stalement ol cash Flows D 
(3021) M•noa.....,t letter Issued by the Independent cortitled public aa:ount1nt thot petformed the compony's finonc:iol oudlt. CJ 

If the re•Pon,. ls no on lino 3018, please cl>tck the boxts Mlow 
to confirm your submi'5ion, on line 3026 pur>uant to§ 543Uml2), 
contaJns: 

(3022) Copy of tho It finaociol sutemont which hu bttn subject to r..new by an 
lndependtnl certlfted public ac:countonl; or 2) 1 llnanciol ~In a 
formot comporable to RUS Operating R•Port for Talecommunlcotions 

D 
Borrower>, .,...... 

(3023) Undertying infonnadon subj«ted to a review by an Independent cartl~ L......J 

~~ B 
(3024) llndertylnc Information subjected to on off-cettiftatlon. 
(3025) Documenl(a) for Balanoe Sr-~ lnoome Statement and Statament ol Cap;;•:;;h~F.-Jows..,_ ___________________ _ 

(3026) Attldl the- istinc required lnformodorl 

Name of Attached OOCUment listing R~ulred lnfOrmatlon 

Pagt 11 
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<010> Study Area Code 330962 

<015> Study Area Name UNION TBI. CO 

<020> Pro m Year 2015 

<030> Contact Name· Pe=n USAC shook! contact rep rding this data Roxi Hacker 

<035> Contact Telephone Number · Number of person ident ified In data line <030> 3208486641 ext. 

<039> Contact Emall Address· Ema II Address of person Identified In data line <030> roxiMtinteratatetelcom.com 

TO BE COMPLETED BY THE REPORTING CARRIER, IF THE REPORTING CARRIER IS FILING ANNUAL REPORTING ON ITS OWN BEHALF: 

Certification of Officer as to the Aa;uracy of the Data Reported for the Annual Reporting for CAF w U Recipients 

I certify that I am an officer of the report1n1 carrier; my responsibllltln Include ensurf111 the acairacy of the annu.tl reportlnc requl~ for universal service support 
recipients; and, to the bfft of my knowtedae, the Information reported on thk form 1nd In any attachments is accur1te. 

Name of ReDOrtin11 Carrier: 

l'iitinature of Authori1ed Officer: Date 

Printed name of Authori1ed Officer: 

:rrt1e or PosJtlon of Authorized Offker: 

ITeleDhone number of Authorized Officer: 

Study Area Code of ReDOrtlng Carrier: Fiiing Due Date for this form: 

Penons willfully nulclng fahe statements on this form can be punished by fine or forfeiture unde< the Communbtiom Act of 1934, 47 U.S.C. H 502. 503(b), or fine or lmpmonment 
under T11le 18 of the United States~. 18 U.S.C. § 1001. 

Page 12 
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<010> Study Area Code 330962 

<015> Study Area Name UNION TEL CO 

<020> P ram Yea/ 2015 

<030> Contact Name - Penon USAC should contact reprding lhis ~ta Roxi Hack.r 

<035> Contact Telephone Number - Number of person identified In data line <030> 320848664 1 ext . 

<039> Contact Email Address- Email Address of person identified In data line <030> roxibeinterstateteleom.cOCll 

TO BE COMPLETED BY THE REPORTING CARRIER, IF AN AGENT IS FILING ANNUAL REPORTS ON THE CARRIER'S BEHALF: 

cenlflcatlon of Officer to Authorize an Acent to Fiie Annual Reports for CAF or LI Recipients on Behalf of Reponlng carrier 

I certify that (Name of Agent) TT<'I la autlloriud to 1ubmlt the lnfonnatlon rwported on behalf of the reporting carrier. I 
alao certify that I am an ofllear of the rwpoftlng carrl«; my reaponllbllltl" Include eMUrlng the aceuncy of the an.,...I data rwportlng requlnNll- provided to the allttloriud 
,.gent; and, to the lint of my "'-'«Igo, the ,_,. and data pro.lded to the aulhOtl:lad ~ la a.:eur8111. 

Name of Authorized Agent: ITCI 

Name of Reoortlnr Carrier: UNION TEL CO 

Slor.uture of Authorited Officer: CBRTIPIBD ONLINB Date: 06/26/2014 

Printed name of Auttlorized Officer: Reed Warner 

;Title or pasltlon of Authorized Officer: General Manager 

Te~nhnne number of Authoriled Officer: 7153356301 ext. 

Studv Area Code of Rennrtina tarrier: 330962 f ilina Due Date for this form: 07101 /2014 

Pel'sons wiJlfully NkJna f1tse statements on this form can bt punl.shed by flne or forl~ture under th• Communications Act of 19341 47 ll.S.C. H 5021 S03.(b). or nne or lmptlsonrMnt 
unde<TWt 18of the United States Codt, 18 u.s.c. 51001. 

TO BE COMPLETED BY THE AUTHORIZED AGENT: 

Cenificatlon of Age nt Authorized to File Annu•I Repons for CAF or U Recipients on Behalf of Reportln1 Carrier 

~ H asent for the reportln& carrier, certify lllat I am aut~ to submit the ann ... 1 rtports for unlvetsal service support recipients on Mll•lf of the repGftlnc carrier; I have prO'llded 
the data rtported hertln based on data provided by the .-portl"I carrier; and, to the best of my knowledae, the lnlonnatlon reported herein Is accurate. 

Name of Reporting tarrier: UNION TEL CO 

Name of Authorited Arent or EmnbHoe of Alen!: ITCI 

Slanature of Authorized Agent or Emplovee of Arent: CBRTIPIBD ONLINB Date: 06126/2014 

Printed name of Autt>orized Aaent or Emplovee of Agent: Roxi Hacker 

Tide or """""'" of Autho<hed Aaent or Em'"'- of Aaent R-•latorv Consultant 

Telephone number of Author1ted Arent or Emol""""' of Arent: 3208486641 ext . 

Study Area Code of Repartlna tarrier: 330962 filina Due Date for this form: 07/01/201• 
,--- ·······-· -···· - ··-- ··--· ··- ·--· ~ 

! Pe<sons wlllfully rm1klns foist statemontson this fonncan be punish..i byflneor""'-iture under the Convnunkations Actof 1934, 47 U.S.C. ff 502, S03(b~ orllneor lmprbonment underTitlt 

I_ 18 of the United Stales Code, 18 U.S.C. f 1001. I ·-· . ·---· ·- · ... ·····- --····· - ···· 
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SAC: 330962 
State: Wisconsin 
Union Telephone Company 
Form 481 line No.: 510 Compliance w ith Service Quality Standards and Consumer Protection 

As required by the Wisconsin Public Service Commission (PSC) Chapter 165 Rules, the local services 
provided by Union Telephone Company are provided under internal company operating procedures and 
publically available tariffs which are in compliance with applicable Wisconsin PSC orders and rules 
including: 

WI Chapter PSC 165 
STANDARDS FOR TELECOMMUNICATIONS SERVICE 

165.010 Genera l. 165.065 Emergency operation. 
165.020 Definitions. 165.066 Protection of utility faci lities. 
165.031 Retention of records. 165.067 Interference with public service 
165.032 Schedules to be filed with the structures. 

commission. 165.070 Provision for testing. 
165.033 Exchange area boundaries. 165.071 Meter and recording equipment test 
165.034 Utility accidents and interruptions. facilities. 
165.040 Meter reading records. 165.072 Accuracy requirements. 
165.041 Meter reading interval. 165.073 Initial test. 
165.042 Billing recording equipment. 165.074 As-found tests. 
165.043 Information available to customers. 165.075 Routine tests. 
165.050 Customer billing. 165.076 Request tests. 
165.051 Deposits. 165.077 Referee tests. 
165.052 Disconnection and refusal of service. 165.078 Test records. 
165.0525 Deferred payment agreement. 165.082 Traffic and operator rules. 
165.053 Customer complaints. 165.083 Answering time objectives. 
165.0535 Dispute procedures. 165.084 Dial service objectives. 
165.054 Held applications. 165.085 Interoffice trunks. 
165.055 Directories. 165.086 Transmission requirements. 
165.060 Construction. 165.087 Minimum transmission objectives. 
165.061 Maintenance of plant and equipment. 165.088 Public telephone service. 
165.062 Line fills. 165.089 Interruptions of service. 
165.063 Central office equipment. 165.090 Protective measures. 
165.064 Interconnection service standards. 165.091 Safety program. 
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SAC: 330962 
State: Wisconsin 
Union Telephone Company 
Form 481 Line No: 610 Description of Functionality in Emergency Situations 

Union Telephone Company pursuant to Wisconsin Public Service Commission rule "165.065 Emergency 
Operation" has: 

• Established reasonable provisions to meet emergencies resulting from national security 
requirements, failures of lighting or power service, sudden and prolonged increases in traffic, 
illness or personnel, or from fire, storm, or similar emergencies. These provisions meet or 
exceed the rule requirement to provide: 

o Back up battery service in each central office. 
o Mobile power units that can be delivered on short notice and can be readily connected 

in offices without installed emergency power facilities. 

• Informed employees as to procedures to be followed in the event of an emergency in order to 
prevent or mitigate interruption or impairment of telecommunications service, including 
rerouting of traffic around damaged facilities and the deployment of emergency power. 



1200) ServlC'f~Puta&e leportliii (Voice) 

Di ta Colle~,,, form ,.. ~if#· 

<010> Study Area Code 

<015> Study Area Name 

<020> Program Year 

<030> Contact Name - Person USAC should contact regardin£ this data 

<035> Contact Telephone Number - Number of ~rson Identified in data line <030> 

<039> Contact Email Address - Email Address of person identified in data line <030> 

<220> 

- - - - b4: - -

NORS Outaae C>vtqe Number ol Total 
Reference 

0utaae sta1 Start Outace End Encl Customers Number of 
Number 

Date Time D•te Time Affected Customers 

13-16244567 06/10/2013 10:00 06/10/2013 14 :00 3637 3637 

FCCFormUl 

O~f<>nt~l .NQ. ~86/~BConttd No. ,~lll,;.-~ 
~~20U M, . . •~ 

330962 

UNION Tl!L CO 

2015 

R.oxi Hacker 
3208486641 ext. 

roxih•interatatetelcoa:i..coca 

<f> 
911 Did lbls ouuce 

Facilities Service Outaae Alf9aMultlple 

Affected Oesctf ption (Checlc Service Outace Preventative StuclyAIH I 

~Yes/ Nol all that apply) (Yes/ NoJ Resolutlon Procedures 

Wireline (includ i ng repaired fiber cut better locates 
Yea cable) Voice (non- VoIP) , No by contractor 



<010> Study Area Code 3 30962 

<OlS> Study Area Name llNIOH T1!L CO 

<020> Program Year 2015 

<030> Contact Name • Person USAC should contact reaa_rdlng this data Roxi Racker 

<03S> Contact Telephone Number · Number of person identified in data line <030> 32084 86641 ext. 

<039> Contact Email Address · Email Address of person identified in d ata line <030> roxi h•inters tat etelcom. com 

<701> Residential local Service Charge Effective Dat e 

<702> Single Stat e-wide Resident ial Local Service Charge 

I l / 1 / 2014 I 
<703> 

f" \il> ' ( · ·~~ ·" ......... .• ,. ' ·2~ . ...:.~;~:~1~; , ~Y;:;.,.;.:.:,,,.41~4 -··~~~ n --n '!• .~~.~ ' ,,\(. • -~~- •.";(• , .~ ' 'I .5t:.f~ 

Residential Local 

'~-~};, . f(:CFormC . . : . . 

N;"tfj:~ •Glnlnif.-. .~~--30&IMll19 
ri:'·~· .• <-. ·-AllY~ .. , ,_ " .. , . i .. . 

.~!!,~:$ii~;.'., .... ,,,., . ''."1::: ~·h··:'l!'I'., ·f~t<e>.~ . ~ .. ~ 

Mandatory Extended Area 
State Exdm11e (ILECI SAC(CETC) Rate Type Service Rate State ~bscrlbet' Une Cllarae State Universal Service Fee Service Charir:e Total Der line Rates and Fee 

WI 715 - 366 Almon d FR l4 . 3 0 . 0 0 . 4 6 o.o H . 76 

WI ?15-228 Col oma FR 1 4 . 1 o.o 0.46 o.o 14 . 56 

WI 
7 .l5 · 24 ~ Hancoc K 

FR 14 .3 0.0 0. 4 6 o.o 14 . 76 

·1.1.::.-~~ ~ r ..,. _.. ,.6-.., .. ..,.,. 
WI FR 14 . 3 o.o 0. 4 6 o.o 14 . 76 



~ForQl~ ; . ~ ;t,; .. ;: • 

-~-~-~~-~ . \;· ~l01J,; ~~-~~,;:· ,,, .. 

<010> Study Are.a Code 330962 

<015> Study Area Name UNION TllL CO 

<020> Program Year 2015 

<030> Contact Name • Person USAC should contact regarcli11g this data Roxi Racker 

<035> Contact Telephone Number· Number of person identified In data line <030> 32084 8664 1 ext. 

<039> Contact Email Address • Email Address of person identified In data line <030> roxih•interst&tetelcom. com 

<711> 
, ... 

Q21it.-.~J.11' .. \: Y .... - , . j)'. ' •t~ • . ~"'~ •. -·-:~_~ <di> --~ ·:-' 
•· cal> ·.;.; .· ~-., .:~ .. ~ _;" · cd2: !' \ . -<_- ·•~!·b~ 

._(.~ cd3> . - -.-0:-l - ~·.l 

.. ·-.. '.;.) ""'~- ~..,~ ,.- .. ,..~-~ . · . - . ...., ... - . .. L • 

State Exchan1e (ILEC) Residential State Resul1ted Total Rates Broadband Service • llroadband Service Usage Allowance Usage Allowance 

Rate Fees and Fees Download Speed Upload Speed (Mbps (GB) Action Taken 

(Mbps) When Limit Reached {select} 

WI 715· 366 Almond 0.95 0.0 69.95 3.0 
Other, unliaaited data., u.sage allowance 

l.S 0.0 n/a 

715 · 228 ColOOla 
III 69.95 0.0 69.95 

Otber. unlimited c!Ata, usage allowance 
3.0 1. s 0.0 n/a 

III 
715·249 Hancock 

0.95 0.0 0.95 3. 0 1. 5 o.o ~~~r. unlial ted <IA ta, usage allowance 

WI 
715-335 

0.95 o.o 69.95 3.0 1. 5 o.o 
Other, wil imited data, usage allowance 
n/a 



LINE 1010 - VOICE SERVICES RA TE COMP ARABILITY 

The Wireline Competition Bureau's most recent reasonable comparability benchmark for voice 
services is $46.96, which includes the federal subscriber line charge ("SLC"). 

In the exchanges of Hancock and Plainfield served by the Union Telephone Company, the single­
line residential local rate, including any mandatory extended area service charge, is $14.30. 
When the federal SLC ($6.50) and other state fees are included, the rate becomes $21.58. 

In the exchange of Almond served by the Union Telephone Company, the single-line residential 
local rate, including any mandatory extended area service charge, is $14.30. When the federal 
SLC ($6.50) and other state fees are included, the rate becomes $21.62. 

In the exchange of Coloma served by the Union Telephone Company, the single-line residential 
local rate, including any mandatory extended area service charge, is $14.10. When the federal 
SLC ($6.50) and other state fees are included, the rate becomes $21.38. 

Therefore, the Company's pricing of fixed voice services is less than the reasonable 
comparability benchmark of $46.96. 
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SAC: 330962 
State: Wisconsin 
Union Telephone Company 
Form 481 Line No.: 1210 Terms and Conditions of Voice Telephony Lifeline 

• Union Telephone Company offers lifeline Service credit according to basic service requirements listed 
in Wisconsin Administrative Code 160.03 and 160.04: 

PSC 160.03 Essential telecommunications services. 

1) Each local exchange service provider shall make available to all its customers at affordable prices all 
essential telecommunications services. 

2) "Essential telecommunications services" means all the following: 
(a) Single-party voice-grade service with: 

1. line quality capable of facsimile transmission. 
2. line quality capable of data transmission as specified in s.PSC 160.031. 
3. Dual-tone multi-frequency touch tone and rotary pulse dialing operability. 
4. Access to emergency services numbers and 9-1-1 operability where requested by local 

authorities. 
5. Equal access to interlata interexchange carriers subject to federal communications 

commission orders and rules. 
6. Equal access to intralata interexchange carriers pursuant to schedules, terms and 

conditions imposed by commission orders and rules. 
7. Single party revertive calling, if 2 or more pieces of customer premises equipment can be 

simultaneously active on the line or channel being used by the customer. 
8. A reasonably adequate number of calls within a reasonably adequate local calling area as 

defined by the commission. 
9. Connectivity with all public toll, local, wireline and wireless networks, and with various 

internet service providers. 
10. Telecommunications relay service to facilitate communication between teletypewriter 

users and non-teletypewriter users. 
11. Access to operator service. 
12. Access to directory assistance. 
13. Toll blocking, 900 and 976 number blocking and extended community calling blocking 

options as specified in s.PSC 160.04. 
14. Intercept and announcements for vacant, changed, suspended and disconnected numbers 

in oral and TTY-readable formats. 
15. A directory listing with the option for non-listed and non-published service. 

(b) Annual distribution of a local telephone directory in accordance with s.PSC 165,955. 
(c) Timely repair. 

PSC 160.04 Toll blocking. 

(1) BLOCKING OBLIGATIONS. Every local exchange service provider in the state shall offer the 
capability to block all long distance calls and, separately, the capability to block 900 and 976 number 
calls and the capability to block extended community calling unless a timely waiver has been granted to 
the local exchange service provider by the commission. 
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SAC: 330962 
State: Wisconsin 
Union Telephone Company 
Form 481 Line No.: 1210 Terms and Conditions of Voice Telephony lifeline 

(2) CHARGES. Blocking shall be without monthly or nonrecurring charge to low-income customers and 
at no charge other than for second and subsequent service activation orders for other residential and 
standard business line customers. 

(3) EMERGENCY SERVICE. Blocking shall not prevent the customer from reaching the emergency 
service numbers appropriate for the customer's location. 

• Union Telephone Company's Lifeline service offerings are listed in their local Service Tariff Section I, 
Sheet 11-15 (attached). 

• The Local Service Tariff is on file with the Wisconsin Public Service Commission. 

• All Lifeline subscribers must meet the terms and conditions of Federal Lifeline Eligibility Rules. 

Union Telephone Company does adhere to all Federal Lifeline eligibility rules and regulations as well as 
Wisconsin Administrative Code "Chapter PSC 160" which states: 

PSC 160.02 Definitions. 

8) "low-income" means a household that receives benefits from one or more of the following 
programs: 
(a) Wisconsin Works 
(b) Medical Assistance 
(c) Supplemental security income 
(d} Food stamps 
(e) The low income household energy assistance program 
(f) The Wisconsin homestead tax credit 
(g) Badger care 
(h) As approved by the commission, other state or federally administered programs for 

households with income levels equal to or less than 200% of the poverty line. 

PSC 160.06 Eligibility for low-income programs. 
(1) LOW-INCOME ASSISTANE ELIGIBILITY. Local exchange service providers shall verify an applicant's 
eligibility for low-income assistance programs by making timely queries of the applicable databases of 
the Wisconsin department of workforce development, the Wisconsin department of revenue, or other 
state agencies. Applicant eligibility shall be verified by finding the applicant to be any of the following: 

(a) An active client of at least one of the programs listed in s.PSC 160.02(8). 
(b) A member of the active client's household whose low income qualifies the client for benefits 

under at least one of the programs listed in s. PSC 160.02(8). 
(c) A recipient of the Wisconsin homestead tax credit for the most recently completed tax year. If 

the applicant's tax filing for the most recently completed tax year has not been posted to the 
records of the Wisconsin department of revenue and if application for low-income assistance 
is made on or before June 301

h, then the tax year prior to the most recently completed tax year 
may be used to determine eligibility. 
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SAC: 330962 
State: Wisconsin 
Union Telephone Company 
Form 481 line No.: 1210 Terms and Condit ions of Voice Telephony Lifeline 

(2) ELIGIBILITY RECONFIRMATION. Eligibility shall be reconfirmed on at least an annual basis for all 
customers receiving lifeline assistance. 

(3) ELIGIBILITY INQUIRY. local exchange service providers shall inquire of the customer regarding 
eligibility of that customer for low-income programs on each order for initial or moved residential 
service and, orally or in writing, in the first contact with a customer during a year concerning 
disconnection or payment arrangements. 

(4) QUERY AUTHORIZATION. local exchange service providers shall comply with client authorization 
requirements of the Wisconsin department of workforce development, the Wisconsin department 
of revenue, or other state agencies for database queries necessary for eligibility verification. 
Customers shall complete and remit any reasonably required query authorization forms or forfeit 
eligibility. 

(5) EXCEPTIONS. Lifeline and link-Up programs are not available to customers who are dependents for 
federal income tax purposes as defined in 26 USC 152 (1986), unless the customer is more than 60 
years of age. 

PSC 160.062 lifeline program. 
(1) All local exchange service providers shall offer a lifeline monthly rate to all qualified low-income 

customers. 
(2) 

(a) The lifeline monthly rate includes single-party residential service, touch-tone service, any 9-1-1 
cha rges billed on the telephone bill, the federal subscriber line charge and 120 local calls, 
excluding extended community calling calls. 

(b) The lifeline month ly rate shall be the total of the residential monthly rates for the items in par. 
1fil minus $7 or, if the total of the monthly residential rates for the items in par. ifil is greater 
than $22, the lifeline monthly rate shall be $15. 

(c) Notwithstanding par.1.Q}, in no case shall the lifeline monthly rate be less than $3 or more 
than $15. 

(3) The lifeline monthly rate may appear as a credit against the full standard tariffed rate on a 
customer's bill or as a special rate designation. Whenever possible, the lifeline rate shall begin to 
appear on an eligible customer's bill on the next bill date following the date of application for 
lifeline assistance. If the rate does not begin to appear on the next bill date, when it does appear 
back credit will be given. In cases where a customer's eligibility date as found in the records of the 
Wisconsin department of workforce development, the Wisconsin department of revenue, or other 
state agencies precedes the last bill date prior to application, credit shall also be given for one 
month's prior bill. 

(4) 
(a) Eligibility for lifeline assistance continues until the next bill date following a failure to meet 

eligibility requirements. 
(b) When the low income household energy assistance program is one of the customer's 

qualifying income assistance programs, the eligibility for lifeline assistance shall continue until 
the bill date in the next December following the close of the heating season. At that time, lack 
of eligibility shall be re-verified by the local exchange service provider before removing the 
lifeline assistance from the customer's bill. 


